State of California—Health and Weltare Agancy
Form Appraved OMB No. 2050-—-0039 (Expires 8-30-88)

04-15-88

SHIPPER 15253

UNIFORM HAZARDQUS
WASTE MANIFEST

Plense print or type. (Form designed for vae on elite (12-piteh typowriter).

1. Genarator's US EPA 1D Mo,
GAX 0pO; 036,483 bidd

Menifeat
Document No.

3. Generator's Name and Mailing Address

PARA PLATE
15910 SHOEMAKER, CERRITOS, CA
4. Generator's Phone 213 ¥04~3434

90701

5. Transporter 1 Company Name

OMEGA RECOVERY SERVICES

UsS EPA ID Mumber

|CAD:°%2 24p PO} |

7. Yransporter 2 Company Name

US EPAID Number

9. Designated Facility Name and Site Address
OMEGA RECOVERY SERVICES
12504 E£. WHITTIER BLVD
WHITTIER, CA 90602

US EPA {D Number

ICAD 1042 245 POL | | | |

11, US DOT Dascription {including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

a,
WASTE ORM-A N.0.S NA 1693
(FLEXOSOLVENT)

ORM~-A

o

DO-=H>TIMZME

J.-Additional: Descriplions:for,

15, Special Handling instructions and Additional Information

internationa! and national government regulations.

" GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consmnmem are {ully and accurately described above by proper shippii
name and are classified, packed, marked, and labeled, and are in alt respects in proper condition tor transport by highway accenbing to applicabie

i } am a large quantily generator, | certify that { have a program in piace to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selacted the pracilicable method of reatment, storage, or disposal currenily-availabile to
ma which minimizes the present ard future threat to human heaith and the environment; OR, ¢ | am a small quantity generator, | have
taith effort 1o minimize my waste genecation and select the best waste management method that is available to me and that | can atford.

ade a good

Printed/ Typed Name

ernV

rtar 1 Ack l of R

17. Transg ipt of Msterials

Signaters

Je

Month Dgy Véar

Pri tedtTy ed Name
f S;Cbé;ﬁaa

18. Transponer 2 Acknowledgement of Receipt of Materials

Printed/Typed Name
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' Stgnature

Menth  Day .Y‘esr"v

S

19. Discrapancy indication Space

20. Facility Owner or Operator Cerlification of receipt of hazardous materials covered by this manifest except a.;g,o{-d in item 19,

Printed/ Typed Namas

Foasdt_. foBd

LA = =0O>n :um—u:o-omz:am-tq@

Snuitu;{g) g £ i

Month DEY

OHS 8022 A (1/87)

EPA 8700—22
{Rav. 9-86) Previous editions are obsclete.

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
2.0, Box 3000, Socramento, CA 935812

INSTRUCTIONS ON THE BA




